STATEMENT OF BASIS

WESTERN WOOD PRESERVING COMPANY
NPDES PERMIT NO. WA0040738

The purpose of this Statement of Basis is to explain the need to modify the Permit to eliminate the
sentence that required monitoring results to be submitted monthly, October through June.

I

II.

GENERAL INFORMATION

A.

B.

Permittee: Western Wood Preserving Company
1313 Zehnder Street
Sumner, Washington 98390

Discharge Locations:  White River
Latitude: 47° 12’ 30” N
Longitude: 122° 14* 13” W

REQUEST FOR MODIFICATION:

Modifications made to the permit include correcting the monthly submittal dates from
October through June.

S2.A was changed from:

The first monitoring period begins on the effective date of the permit.
Monitoring results shall be submitted monthly, October through June.
Monitoring data obtained during each monitoring period shall be summarized,
reported, and submitted on a Discharge Monitoring Report (DMR) form
provided, or otherwise approved, by the Department. DMR forms shall be
postmarked or received no later than the 30th day of the month following the
month that monitoring took place. Unless otherwise specified, all toxicity test
data shall be submitted within sixty (60) days after the sample date. The
report(s) shall be sent to the Department of Ecology, Southwest Regional Office,
P.O. Box 47775, Olympia, Washington 98504-7775.

to the following:

The first monitoring period begins on the effective date of the permit.
Monitoring data obtained during each monitoring period shall be summarized,
reported, and submitted on a Discharge Monitoring Report (DMR) form
provided, or otherwise approved, by the Department. DMR forms shall be
postmarked or received no later than the 30th day of the month following the
month that monitoring took place. Unless otherwise specified, all toxicity test
data shall be submitted within sixty (60) days after the sample date. The
report(s) shall be sent to the Department of Ecology, Southwest Regional Office,
P.O. Box 47775, Olympia, Washington 98504-7775.
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